adults in 5 sites and used the Diagnostic Interview Schedule, is perhaps the prime example of this generation of research.
The fourth generation melded the previous generation's methodological developments-objective diagnostic criteria and structured interviews-with probability samples that encompassed an entire country, such as the National Comorbidity Study in the US (13) and the Community Health Survey in Canada (14) . The fifth generation, which is still relatively young, focuses on children and adolescents.
Canada has been a major player in this area and has produced many leaders, including Alec Leighton and Jane Murphy in the Stirling County Study (5); Roger Bland with the Edmonton studies (15) ; the late Dan Offord, who led the Ontario Child Health Survey and the Ontario Health Supplement (16, 17) ; and the researchers who conducted the Quebec Child Mental Health Survey (18) . Each of these studies marks an important stage of development in Canadian psychiatric epidemiology, yet all share a common element: they were conducted in a specific region. Consequently, we have not to date had any national estimates of the prevalence of major psychiatric conditions in this country.
The Canadian Community Health Survey (CCHS) Cycle 1.2 remedies this, being a study of the entire country. As will be explained in this issue's articles, it continues a long tradition of community surveys undertaken by Statistics Canada. The CCHS Cycle 1.1 yielded some data regarding the presence of psychological problems; however, its limitations in this regard prompted Cycle 1.2, whose major focus was on factors that predisposed people to or protected them from such problems. As will be indicated in the methods paper, the CCHS is funded as part of the Health Information Roadmap Initiative, a plan to modernize and standardize health information across the country (20) . Statistics Canada, the Canadian Institute for Health Information, and Health Canada jointly support the series of projects that make up the Roadmap Initiative. CAPE members were part of the Expert Advisory Committee that also included consumer's group representatives. Others contributed to the development of the training material, the piloting, and the support system for interviewers. In the end, the scope of the survey (for example, which mental disorders were covered) was determined by Statistics Canada.
This issue was originally intended to be an In Review section. However, because of the large number of excellent papers that were submitted, it was decided to devote an entire issue to papers presented at the CAPE meeting.
We-the guest editors, the presenters, and the CAPE executive-dedicate this issue to Dr Alec Leighton, one of the true pioneers of psychiatric epidemiology, not only in Canada but also in the world. He showed us the way as a researcher, as a teacher, and more importantly, as a symbol of humanity and decency, and we struggle to follow in his footsteps.
